FILED

L] .
2005 ROR PROFIT CORPORATION < Jun 21,2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P04000147641 e 05-04-2005 90136 008 ***150.00
1. Entity Name
JOE LAMBERT ROOFING INC.
Principal Ptace of Business Maling Address N
20700 SOUTH RD 20700 SOUTH RD bbU4JO4H
ALTOONA, FL 32702 ALTOONA, FL 32702
T S P AR

Sulta, Apt. ¥, etc. Sutts, ApL. ¥, etc, 03252005 Chg-P . CR2E034 (10/03)

City & Staie City & Slate 4, FEI Numbsar Apptiad For

LAowl? ‘7.3042 Not Applicabls
Zp Country Zp Couniry 5. Cerificete of Status Desirod [ fz Z‘Eq Aoditona!
8. Name and Acddress of Current Reg!stersd Agent 7. Name and Address of Naw Registared Agent
Nams
{AMBERT, SANDRA §
20700 SOUTHRD Stres! Address (P.O. Box Number is Not Acceptatle)
ALTOONA, FL 32702
Clty FL l Zip Code

8. The abova named entily submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Fiorida. ¢ am famillar with, and accept
" the obligations of registered agent.

SIGNATURE : :
8. hypad o pnmad name of agend and kde d Mmmmwmlmmmi DATE
. i
FILE NOWI! FEE IS $150.00 #. Etaction Campaign Financing $5.00 may Bo

% Aftar Moy 1, 2003 Foe will be $550.00 Trust Fund Contribution. 80  Addedto Fees
10, ____OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 ) Delete TE O changs [ Addition
NAME LAMBERT, JOSEPH L NAME
STREEY ADORESS | 20700 SOUTH RD STREET ADORESS
Coy-51- 20 ALTOONA, FL 32702 GTY-51-2P
me SEC O Oetete TihE O Change 3 Addition
HAME LAMBERT, SANDRA S NAME
STREET ADDRESS | 20700 SOUTH RD STREET ALDAESS
CITY-5T1-3P ALTOOMA, FL 32702 trr-s1-0p
Tt O Detez e Oclunge [ Addition
NAME WAME
STRIET ADDRESS STREET AD0RESS
CITY-ST-2% cY-51-2P
e O3 Delete TE Clchange [ Addition
NAE NAME
STREET ADDAESS STREET ADDRESS
CAY- S3-TF an-s1-op
e 0 detere nne Ocrnge [ Addition
NAME MAME
STREET ADGRESS STREET|ADORESS
CiPv-51- 2P eirv-81-2p
UNE O ozt me Dcmrge [ Assition
NANE NAME
STREET ADDRESS STREET ADORESS
cry-Si1-p@ cy-S1-2¢

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua accuraln and that my signaturs ghall have the same logal offect as If mace under oath: that ) am an afficer or ditector
of tha corporation or the iver of trugiee this raporl as required by Chapter 607, Figrida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atischment with an agdress, with all ouw like empowarod,

SIGNATUREQ%@L\F 2208~ 2U-Q2SS”

TUAE AND TYPED OF PHMTED MAME OF SIGNISG OFFICER OR ORECTOR Date Dayirre Phats




